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would explain the persistent discrepancy between the
normal potential and the depressed achievement of . . .
deaf [people]. We have therefore sought to understand
the interaction between the environment and the deaf
individual by building a developmental framework that
might help to explain the gulfs and the discrepancies.

A review of the literature dealing with psychiatric
services to adult deaf populations . . . reveals that the
incidence of schizophrenia is no higher among the deaf
than among the hearing population, but the incidence
of increased problems of living . . . appear inordinately
higher (Rainer & Altshuler, 1966). We have drawn on
this knowledge in our attempt to provide mental health
services to a deaf population and their family members.
Certain shared themata began to emerge from our ear-
liest days of clinical work. We met patients whose lives
were riddled by the consequences of unbridled impul-
sivity. We encountered innumerable patients whose
controls remained externalized and vaguely perceived,
and who lived as if by a rule book of etiquette (Levine,
1956) rather than by internalized controls. We met
many parents who complained about the arduous task
of communicating with their deaf children. And we
met their counterparts—children grown to adulthood,
bitter about their parents. They derided and despaired
of the parental insistence on “being normal” (as repre-
sented by normal speech); the universal pressure to get
them to belong to “the hearing world”; the false hopes
and the frequent failures, and the pressure to adjust
rather than to grow.

We began to wonder whether we could trace the
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impact of auditory deficit back through the develop-
mental steps, the “critical moments” that Erikson has
so eloquently defined. It is difficult and may not be pro-
ductive to delineate the effects of the deficit itself (as
separate from its interplay with significant others), but
as researchers and clinicians we have come increasingly
to see how human growth—anatomical, neurological,
and psychological—depends on environmental factors.
We began to wonder whether the environmental fac-
tors affecting the resolutions of the critical moments
throughout the development of the deaf individual
were significant; and what is more important, whether
these factors might be alterable through specific inter-
ventions.

In order to make our theoretical position clear to
the reader, we would like to trace the development of
the deaf individual in an Eriksonian epigenetic scheme.
Erikson maintains that the whole life cycle, the eight
stages of man, can be seen as an integrated psycho-
social development in a sequence of critical phases. A
critical phase can be described as a biologically moti-
vated process of maturation which requires psycholog-
ical adaptation to achieve a new level of development.
Each phase is characterized by a phase-specific task
which must be solved although the Anlage (the precur-
sor) for the solution is prepared in the previous ones
and is worked out further in the subsequent ones.

Each successive step then is a potential crisis . . .
used in a developmental sense to connote . . . a
turning point, a crucial period of increased vulner-
ability and heightened potential, and therefore, the
ontogenetic source of generational strength and
maladjustment. (Erikson, 1968, p. 96)

Each crisis can be described in terms of extremes of
successful and unsuccessful solutions, although the
usual outcome is a balance between these two extremes:
(1) Basic Trust versus Mistrust; (2) Autonomy versus
Shame and Doubt; (3) Initiative versus Guilt; (4) In-
dustry versus Inferiority; (5) Identity versus Identity
Diffusion; (6) Intimacy versus Isolation; (7) Generativ-
ity versus Stagnation; (8) Integrity versus Despair. The
successful solution of any crisis depends on its diffi-
culty and the resources (individual, parental, and soci-
etal) immediately available. Erikson has stated in sev-
eral places that “we are gradually learning what exactly
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not to do to what children at what age, but then we
must still learn what to do spontaneously and joyfully.”
We hope that our analyses will help lessen the inimical
influences on the deaf child’s development and will
give some clues about what society and parents can do
spontaneously and joyfully.

Basic Trust Versus Mistrust—Infancy

The basic task of infancy, which spans the period from
birth to twelve or eighteen months, is to establish a
sense of trust in the world, which will become a feeling
of hope about oneself and the world. The successful
resolution of this critical moment depends on the mu-
tual regulation between mother and child. This is a pe-
riod during which the infant (by active participation)
conveys the message—exultant or despairing—“I am
what I am given.” It is a time when ideally the infant
finds that the physical environment and the people that
inhabit it are trustworthy, that they respond to his
needs in largely positive and predictable ways.

The present literature on the early stages of child
development is vast and often confusing, but there does
seem to be some consensus on the optimal learning en-
vironment for the young child as one in which the
young child is cared for (a) in his own home, (b) in the
context of a warm, nurturant emotional relation, (c)
with his mother (or a reasonable facsimile thereof) (d)
under conditions of varied sensory and cognitive input
(Caldwell, 1967).1 We shall touch upon these assump-
tions throughout our discussion.

What about the context of a warm, nurturant rela-
tion with the child’s mother? The ability to provide this
depends on the mother’s successful resolution of the
normative crisis of pregnancy and parenthood, which
depends on the maturity of the mother, influenced in
turn by her self-esteem as a person and a mate, and her
readiness and her willingness to have a child. Further-
more, it depends on her ability and willingness to have
a particular child of a particular sex and temperament
(Thomas et al., 1968) at a specific moment of her life.
The successful resolution of the crisis of motherhood
also depends on the familial and cultural support to the
new mother.

The concern with the varied sensory input is of
more recent origin than the focus on the nurturant



evidence that indicates deaf parents of deaf children
cope with the crisis of diagnosis easily and quickly,
while their hearing counterparts prolong and intensify
it. Once the initial diagnosis is made, deaf parents are
less likely to seek confirmatory diagnosis or a miracu-
lous cure.

Turning to the cognitive environment of the deaf
infant, our tentative data do suggest that deaf infants
may be “more quiet” and slightly more passive. If this
be true, they may not actively seek out the environ-
ment, and their parents in turn may permit them to
rest more quietly without providing them with the va-
riety of stimuli so necessary for ongoing cognitive de-
velopment. What steps might be taken to help a deaf
child to approximate the oft-quoted Piagetian apho-
rism (Hunt, 1964) “the more a child has seen and
heard, the more he wants to see and hear”? The litera-
ture on audiology more and more demonstrates that
sophisticated hearing aids can successfully be worn by
the very young infant so that he may hear more.

As for seeing, deaf children may need a greater va-
riety of visual stimuli to compensate for the lack or
diminution of auditory stimuli. Burlingham (1967) re-
fers to the overwhelming importance of sound in the
lives of blind children. A number of studies (Meadow,
1968a; Brill, 1960; Stuckless and Birch, 1966) indicate
that the reason deaf children of deaf parents do better
cognitively may be that such deaf infants see language
at an earlier stage of development; this frequent expo-
sure to “seen language” may enable the infant to see
more, thus cumulatively fostering the sensorimotor
schemata (Hunt, 1964). There may be “critical peri-
ods” at which different kinds of behavior are most
effectively learned and incorporated. If such learning
does not take place at the appropriate times, it may be
less completely learned and may break down in times
of stress.

We have briefly discussed the caretaking and the
external sensory environment, but what about the deaf
infant himself? How does the lack of auditory contact
with the environment affect his cognitive and affective
being in the sensorimotor infancy stage? We do not
know because, unfortunately, few observational studies
of deaf infants have been performed. Downs (1968),
Lenneberg (1967), and other workers have noted the
deaf infant goes through the usual developmental steps
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quality of the maternal person. Psychoanalysis has fre-
quently referred to the incorporative modes of early in-
fancy and to the development of an early sense of iden-
tification as a precursor to the adult identity. Erikson
(1968) does briefly discuss the fact that the “senses take
in what feels good;” but for our major understanding
of the crucial importance of early cognitive experience
we must turn to Piaget, Hebb, and others. Hunt (1964)
has summarized this body of cognitive theory and re-
search and generally emphasized the importance of the
environment in early perceptual and cognitive experi-
ence. We learn that at gradually increasing ages the
perceptual and cognitive input must be varied (the in-
fant must see and hear a variety of environmental stim-
uli); these stimuli must become familiar to the infant;
and they must become reproducible by him.

The Impact of Deafness on Basic Trust

Literature on the birth of . . . children [with special
needs] (reviewed in Ross, 1964; Wright, 1960) clearly
indicates that their . . . mothers go through stages of
guilt, sorrow, mourning, and anger, which may well in-
terfere with stable, warm relations with their infants.
Our clinical work confirms findings (Fellendorf and
Harrow, 1970; Meadow, 1968b) that the new parents of
a deaf child are frequently “let down” by the experts at
the time of diagnosis. A large majority of these parents
do not receive adequate support from the professionals
they have sought out for diagnostic certainty, therapeu-
tic guidance, and prognostic formulations. The medical
expert is hampered by ubiquitous ignorance about
deafness, an equally ubiquitous repugnance to give out
“bad news,” a frequent reluctance to deal with so-called
irreversible [conditions], and a vast array of conflicting
ideologies surrounding deafness in the young child.
The often maligned “anxious parents” who go “shop-
ping for experts” must indeed shop around arduously
before finding experts who can guide them in rearing a
deaf child successfully. Finding helpful experts, meet-
ing other parents, working out varieties of compensa-
tory solutions . . . —all these partial resolutions free
the parent to be more effective.

Interestingly, deaf parents of deaf children appear
to expect the diagnosis and to accept it at a much ear-
lier age. There is also some experimental and clinical



in the sequence of vocalizations, and presumably other
developmental milestones. We remain to wonder on
two counts. For the hearing infant the warmth and nur-
turance is perceived almost immediately when he hears
the bustle announcing the arrival of the caretaker; this
immediacy must be delayed for the deaf infant, who
must wait to see or touch the maternal person before
obtaining gratification. Furthermore, the hearing in-
fant’s responsiveness to the perceptual input implies
that audition plays a major role in the perceptual or-
ganization. For as Hunt says (1964, p. 88) “something
heard becomes something to look at, something to look
at becomes something to grasp, and sometimes some-
thing to grasp becomes something to suck.” We do not
know if the absence of audition changes the deaf in-
fant’s organization of perceptual inputs or his abilities
to actively retain or regain certain patterns of stimulus
change.

Thus during this early stage the parents and ex-
perts who make up the external environment clearly
suffer from the auditory deficit of the infant; it is un-
clear how much the infant suffers, directly and indi-
rectly, but the impact of the deficit becomes clearer in
the stages that follow.

Autonomy Versus Shame and Doubt—
Early Childhood

The basic task of early childhood, the period from
eighteen months to three years, is to develop a sense of
autonomy, the sense of being a separate human entity
who has control over his body and can influence the
environment. This autonomy is accompanied by a feel-
ing of good will toward self and environment. The suc-
cessful resolution of this critical moment depends on
“mutual regulation” between parent and child, so that
the child may develop a feeling of “I am what I will.”
Bitter power struggles often develop between the par-
ents and the child, who is “[m]aking rapid gains in
muscular maturation, verbalization and in discrimina-
tion and the consequent ability—and doubly felt in-
ability—to coordinate a number of highly conflicting
action patterns characterized by the tendencies of
holding on and letting go” (Erikson, 1968, p. 107).

This developing will to retain or release at will
affects the entire being of the young child. Behaviorally
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the child is frequently described as stubborn, as alter-
nately clinging to mother or violently pushing her away,
alternately accepting and refusing the power struggle
of toilet training. It appears as if the child were saying
“I want to do with my muscles, my words, and my
sphincters (which all have recently and laboriously
come to be under my control) what feels good to me.” If
the parents have some sense of dignity as autonomous
human beings, they will be able to help the child form
a benevolent conscience during this willful period.
They will gently help him to “stand on his own feet
while at the same time protecting him from meaning-
less and arbitrary experiences of shame and of early
doubt” (Erikson, 1968, p. 110). But if the outer con-
trols are not firmly reassuring, if the child is denied the
gradual and guided experience of the autonomy of free
choice, he may develop a precocious conscience. He
will turn against himself all his urge to discriminate
and to manipulate. He may become obsessed with his
need to control the environment and will do so stub-
bornly and repetitively. Such attempts are the infantile
source of later efforts in adult life to govern by the letter
rather than by the spirit of the law. Outer controls ap-
plied with too much shaming, however, may produce
in the child a secret determination to get away with
things, may indeed lead to defiant shamelessness (Erik-
son, 1963).

The Impact of Deafness on Autonomy

We speculate that words, like people or products, also
can be held onto or let go at will. Fully aware that
speech learning is an arduous cognitive task, we are ac-
cumulating clinical and research evidence that noncog-
nitive, psychological forces also play their role in the
[“speechlessness”] of many deaf individuals. As the
mother can precipitate battles over toilet training, she
can precipitate similar battles over “word training,”
and in both battles the child can self-destructively win.
There is evidence from the clinical literature of non-
deaf but mute children that delayed talking can be a
specific syndrome (Filippi and Rousey, 1968), or that
elective mutism (Levy, 1955) can have an interpersonal
origin. These nondeaf, mute youngsters interestingly
enough demonstrate signs of negativism, impulsive ag-
gressiveness, fearfulness of adult disapproval, and



child habitually loses in the struggle for autonomy, then
these resistant feelings take on a hostile quality.

Initiative Versus Guilt—Childhood and the
Anticipation of Roles

The task of childhood—three to six years—is to de-
velop a sense of initiative with a feeling of the purpose-
fulness of life and of one’s own self. With optimal reso-
lution of the previous stages, the child has reached a
more advanced kind of identification; he is by now con-
vinced that he is a person on his own and must now
find out the kind of person he may become (Erikson,
1968). The chant of this age could be “I am what I can
imagine I will be.” Children at this stage frequently at-
tach themselves to people with occupations they can
grasp: firemen and policemen, gardeners and plumb-
ers. Erikson feels that such superficial identification
with adults who are removed from the child may be
safer than identification with the unequal, superior
parent. Ideally, however, he feels that children can de-
velop a more realistic identification with parents as
people “who feel equal in worth although different in
kind or function or age. [This identification] permits a
peaceful cultivation of initiative, a truly free sense of
enterprise” (Erikson, 1959, p. 82).

The [usual] child moves intrusively into a larger so-
ciety: he does so by vigorous locomotion, occasional
aggressiveness, expression of so-called infantile sexual-
ity, and insatiable curiosity manifested by unceasing
questions. As in all stages of development, the environ-
ment must present certain minimum nutriments to fur-
ther the growth of the child. Earlier, a variety and
abundance of meaningful sensory input were of prime
importance; now the responsiveness of the environ-
ment to the child’s activities assumes primary impor-
tance. The parents need to be able both to let the child
pursue his locomotor and manipulative intentions and
to provide answers to his endless questions. Without
these supports during the second, third, and fourth
years of life, a child cannot continue to profit no matter
how favorable his circumstances during the first year
(Hunt, 1964).

Ideally, the parents at this stage must show the
child by example and by simple precept the ethos and
morality of the society within which they live. The
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provocation of adult nurturance and overprotection, all
of which can be seen as sequelae of an unresolved crisis
of autonomy.

Deaf youngsters show delayed resolutions of the
crisis of autonomy in many areas other than the verbal.
Accounts of delayed toilet training, feeding problems,
impositions of stringent safety measures abound in our
clinical and research material. It appears clear that an
optimal imposition of restraints on the young child is
hampered by the lack of meaningful reciprocal com-
munication at this age. The parents fear to let their
deaf child stand on his own feet, despite numerous pro-
fessional exhortations to do so. This is less true of deaf
parents of deaf children, who appear to be more com-
fortable with their children, admit to fewer eating and
toilet training problems, and permit earlier indepen-
dence and autonomy.

There is some indication that by being gentle and
warm in areas of behavior that are extremely important
to her, the mother will secure willing acquiescence; be-
ing punitive and cold, on the other hand, may bring
temporary conformity but ultimately will spur rebel-
lion and resentment. Speech seems to be the area of
importance to most [hearing] parents of deaf chil-
dren,2 and therefore research into the effectiveness
of parental insistence on the production of the spo-
ken word could have theoretical and practical rele-
vance. It may be that many children perceive such
insistence as punitive and react by rebellious mute-
ness. Our own work so far indicates that a reduction
in the anxious demand for oral communications by
parents, teachers, or therapist has enabled many deaf
youngsters to delight in their usage of speech for the
first time. . . .

As a result of the added arenas in which power
struggles can be waged with their parents, many deaf
children go through this stage with an intensity of neg-
ativism that interferes with normal maturation. Levy
(1955) postulates that oppositional (or negative) behav-
ior originally serves many useful purposes, primarily
that of resistance to external influences and formation
of a more powerful self-concept. The capacity to resist
external influences thus enables the child to use and
develop inner controls and to develop feelings of sepa-
rateness and independence. But when an obstacle oc-
curs in the way of this maturational process, when the



child in turn must begin to experiment with his initia-
tive and to test the world about him: “May I do such-
and-such, or will those powerful adults stop me, or dis-
own me?” As Erikson says (1968, p. 119), “The great
governor of initiative is conscience. . . . It is the onto-
genetic cornerstone of morality.” Conscience at this age
has a tendency to be more intransigent than the parents
had desired and requires an obedience more literal than
the parents had intended. The indispensable contribu-
tion of this stage to later identity development is that
of freeing the child’s initiative and sense of purpose for
adult tasks which promise but cannot guarantee a ful-
fillment of one’s range of capacities. The sense of pur-
pose is the courage to envisage and pursue valued goals
uninhibited by guilt and by fear of unreasoning pun-
ishment (Erikson, 1964).

The Impact of Deafness on Initiative

The childhood stage is characterized in [most young-
sters] by marked verbal and motor exuberance. In the
deaf child, this exuberance is doubly inhibited—the
verbal exuberance is almost invariably diminished by a
paucity of symbols, but the feelings remain exuberant,
and it is not surprising that youngsters “deprived of
the ability or opportunity to express powerful feelings
in words [or signs] . . . usually erupt in actions” (Ka-
tan, 1961). The motor exuberance is thus potentially in-
creased for the deaf youngster; but in practice this in-
crease is inhibited by the innumerable safety limits
[hearing] parents place on their deaf youngsters, reduc-
ing their intrusive meanderings into the outside world.
School settings (most deaf children attend schools at
early ages) frequently place a premium on immobility.
Very young children are expected to sit still for long
periods in order to observe the teacher vigilantly. This
forced inactivity appears to place a stress on many chil-
dren, a stress that may preclude learning, especially for
the large-muscled young boys.

Unfortunately, the optimal teaching situation for
motorically exuberant youngsters with [diminished]
auditory contact with the environment is hard to define
and harder to achieve. Furthermore, in the poignant
search for . . . speech, parents and educators disregard
research findings from child development and learning
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theory and behave as if reciprocal communication by
gestures or by American Sign Language will in some
magical way interfere with speech development. Thus
the child’s verbal and motor exuberance remains inhib-
ited by his own deficit and by the restrictive envi-
ronment.

The environment places an additional deprivation
on the development of the deaf youngster. Although
identifications at this age still remain primarily famil-
ial, there is increasing evidence from research on ethnic
minority group children that self-esteem is already de-
veloping, that a youngster at this age “knows” if his
person is seen as good or bad by the overall society
(Coles, 1964; Goodman, 1964; Pettigrew, 1964). The
deaf child of hearing parents is characteristically de-
prived of contact with successful deaf adults, a fact that
may deeply influence his self concept. For if he only
sees deaf children and never meets deaf adults, he may
develop distorted expectations of what happens to deaf
children grown up: Do they become like the hearing?
Do they go into hiding? Do they disappear? Do they
die? The deaf child of deaf parents clearly has higher
self-esteem at the early ages (Meadow, 1968a). Re-
search on disadvantaged youngsters has shown that
their self-esteem and school achievement rise dramat-
ically when successful adults of their own color or
linguistic competence are introduced into their social
and learning environments (Ervin-Tripp, 1966).

Another characteristic of this age is the torrent of
questions children release. These questions are not
forthcoming from the deaf child at this age, and if they
were, the parent would have an impossible task to ex-
plain complicated events to a linguistically impover-
ished child. The analogue with the culturally deprived
child is striking. Researchers on disadvantaged chil-
dren from minority ethnic groups tell us that “the ver-
bal patterns provided by the parents are important not
only in terms of information-processing, but also in
terms of establishing reasons for external events and
reasons for behavior” (Kessler, 1970).

As Hess and Shipman (1968) noted in contrasting
middle-class and lower-class black children, the depri-
vation among the lower-class children appeared to be
a deprivation of meaning in the early cognitive relation
between mother and child. This environment produces



more than other disabilities appears to frighten the un-
initiated into a “shock-withdrawal paralysis” reaction
on their first exposure. To function optimally under
these circumstances can be a Herculean task. Adding
to the sense of provincialism and despair felt by many
teachers for the deaf, almost yearly publications lament
the “failure of deaf education,” and thus provoke ex-
pectations of further failures on the part of the
teachers.

Teachers who feel estranged from society, or who
feel estranged from the children they teach naturally
have difficulty convincing their young students that
learning has a pay-off. Teachers who have become con-
vinced that a particular group of children are non-
achievers or low achievers can approach the learning
environment with negative expectations, which in turn
can reinforce underachievement (Rosenthal and Jacob-
son, 1968; Gozali, 1969). Teachers who do not have in-
sight into the positive values of culturally different
learners and understanding of their learning style, lan-
guage and modes of behavior (Daniel, 1967), or teach-
ers who evoke fear and hostility are ineffective in moti-
vating their pupils to learn.

Many teachers of the deaf have consciously and
conscientiously struggled with these challenges. But
even with the most dedicated teachers, the deaf child
will demonstrate a delayed solution of the crisis of
competency and achievement as defined by the major-
ity culture. Although Furth (1970) finds less retarda-
tion in symbolic manipulation or in the performance of
Piagetian tasks than other authors do, he does not dis-
pute the verbal [lags] of most deaf subjects. It must be
remembered, however, that no tests of “verbal compe-
tency” have generally been given in the language of
signs, known by most deaf adolescents and used by 80
percent of deaf adults with their deaf friends (Cram-
matte, 1968).

Identity Versus Identity Diffusion—Adolescence

Adolescence, the period from approximately eleven to
eighteen, can be seen as a “way of life” different from
childhood and adulthood. Problems of emancipation,
independence, and freedom from the family occupy the
early stage, while problems of social role and personal
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a child who relates to authority rather than to rationale,
who may often be compliant but is not reflective in his
behavior, and who thinks of the consequences of an act
largely in terms of immediate punishment or reward
rather than in terms of future effects and long range
goals. . . . The parallel between children who are lin-
guistically deprived by virtue of deafness and those
who are deprived because of race and social class de-
serves to be investigated further (Schlesinger, 1970).

Industry Versus Inferiority—School Age

The basic task of the school years—from ages six to
eleven—is to develop a sense of industry, with an ac-
companying feeling of competency. Having mastered a
basic trust in the environment and the people that in-
habit it, the child becomes a relatively autonomous hu-
man being who feels he can be what he imagines he will
be. Now during the school years, he can proclaim, “I
am what I can learn.” This necessitates a feeling of
competence which is “a free exercise of dexterity and
intelligence in the completion of tasks, unimpaired by
infantile inferiority” (Erikson, 1964, p. 124). A success-
ful resolution of this critical period depends on the
child’s weathering of the previous crises and his inter-
action with a society, a family, and a learning environ-
ment which expects success from that particular child,
in that particular period of history in his particular way.

The Impact of Deafness on Competency

We have discussed the unsuccessful resolutions of the
prior crises for the deaf child, and now let us emphasize
the potentially noxious contributors to a false or dis-
torted crisis resolution on the part of the social environ-
ment that surrounds him.

Society has not always been kind to its “different,”
exceptional members. It has condemned them, ex-
cluded them, and refused them succor and education
(Schlesinger, 1970). Some vestiges of these earlier pat-
terns can still be seen in these more humanitarian
times. There is still a pervasive disapproval of one of
the most potentially useful coping mechanisms of deaf-
ness—the American Sign Language. People are un-
comfortable with those who are different, and deafness



purpose within the wider world occupy the later stage.
Over the whole span of adolescence, the developmental
task is to integrate earlier elements into a true sense of
identity as a separate individual, no longer taking a par-
tial or external view of the self.

Although adolescence is traditionally considered a
time of great stress and difficulty for the youth, his par-
ents, and the adults who deal with him, some recent
studies question this assumption. While the period
may be disturbing for all the participants in the identity
struggle of the adolescent, it need not be disturbed. One
can at least imagine an optimal solution of the adoles-
cent crisis in which the adolescent is ready for the en-
counter, parents who for many reasons need not and
therefore do not fear the encounter, and a society that
is flexible enough to absorb the oncoming generation
with all its differences.

The adolescent ready for the encounter, he who may
travel through a gloriously vital phase, will be one who
is able to approach it with those crises of trust, will,
imagination, and competency relatively resolved.

The parents who do not fear the encounter will
generally be parents who have resolved their own adult
crises of generativity and care; whose personal, occupa-
tional, marital, and parental roles are relatively satisfac-
tory; and who are able to look at the product of their
care and generativity—their child—in a positive way.
Thus they need not see the adolescent primarily in
terms of an object to be lost, or an object of envy, or an
intruder on the adult scene, or an unsatisfactory prod-
uct of their labors.

A society that will promote an optimal resolution of
the adolescent crisis is one that, despite its rapid shifts
and rapid ideological changes, has the latitude and
flexibility to absorb individuals who vary in their
strengths and weaknesses, their conformity and rebel-
liousness, their similarities and differences. Society
thus must have prepared the budding citizen for work,
and the work market must be adaptive to individual
differences and special needs. For if society gives
certain so-called disadvantaged youths only the pros-
pect of failure, the disadvantaged young person may
have only “two choices: to accept social rejection and
educational or occupational failure in a pattern of fatal-
ism and passivity, or to lash out violently against the
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society which condemns him to inferiority, depriva-
tion, and humiliation” (Joint Commission, 1970, p.
358).

The Impact of Deafness on Identity

The typical deaf adolescent approaches the crisis with
a delayed or incomplete resolution of the previous cri-
ses. Thus even if optimally established in the earliest
stage, his trust receives innumerable jolts, as he repeat-
edly meets others who do not accept [him], who appear
fearful in joint human endeavors, who idolize a [state]
he cannot achieve instead of cultivating his unique
areas of competency. The next three childhood stages
of autonomy, initiative, and competency are probably
directly affected by the linguistic deprivation of most
deaf individuals, as language assumes paramount im-
portance for academic learning and for the “learning”
of interpersonal relationships.

Thus the deaf youngster approaches adolescence
with varying degrees of unresolved crises. What of the
parents of the deaf adolescent? All too often they have
crises of their own that tend to interfere with the opti-
mal resolution of the adolescent crisis. Frequently the
parents are no longer able to deny the encompassing
effect of deafness on some of their cherished goals.
Many parents successfully maintain the myth that their
deaf infant or child will one day appear [hearing], will
speak . . ., will mate with a hearing spouse, . . . will not
talk with his hands, will perform academically at the
level of his hearing peers. The period of latency, with
its relative calm, permits the parents to maintain this
ideal untarnished. In adolescence, with the oncoming
resolutions of vocational and marital choice, the par-
ents . . . may note that their youngster relates more eas-
ily with other deaf peers, frequently ignoring his own
family. Many adolescents will reverse roles and keep
from their parents the knowledge of their . . . compe-
tencies in sign language, in order to protect the alleg-
edly fragile self-esteem of their parents. Many others
will fervently herald their negativism toward the par-
ents and their identification with the peer group by us-
ing sign language to the utter exclusion of speech.

The parents may realize for the first time that the
vocational choices of their deaf children are strictly



developmental task of this period is to restore not the
old primary tie with the world and its inhabitants, but
a more mature relation with man and nature. This pe-
riod reflects the oft-quoted, somewhat laconic, state-
ment by Freud that Lieben und Arbeiten (love and work)
are the hallmarks of a healthy individual. The success-
ful attainment of these characteristics entails a success-
ful resolution of the adolescent identity crisis. Those
who are not sure of their identity dare not commit
themselves to work for fear of being submerged by the
world and its institutions. Those who are not sure of
their identity dare not submit to interpersonal intimacy
for fear of losing their fragile sense of self. Love is a
deceptively simple, yet difficult word. Its most mature
form

is a very specific feeling; and while every human
being has a capacity for love, its realization is one
of the most difficult achievements. Genuine love is
rooted in productiveness and may properly be
called, therefore, “productive love.” Its essence is
the same whether it is the mother’s love for the
child, our love for man, or the erotic love between
two individuals. . . . (Fromm, 1947, p. 98)

It is a love that involves knowledge, responsibility, care,
and a genuine interest in furthering the growth and de-
velopment of the other person.

And yet love so defined presupposes the ability to
fuse identity with the mate. This act of fusion is fright-
ening to those who fear a loss of identity. The young
person who is not sure “will shy away from intimacy or
throw himself into acts of intimacy which are promis-
cuous without true intimacy.” These youths may “fre-
quently settle for highly stereotyped interpersonal re-
lations and come to regain a deep sense of isolation”
(Erikson, 1968, p. 136).

Work is a deceptively simple, yet complex word.
Although the meaning of work has changed through
the ages, it has always denoted sustained energy ex-
pended for a goal. But the value of the work and its
goals has changed. Through the ages work has vari-
ously been viewed as degrading, as necessary, and at
times even as divine. The version most congruent with
modem psychiatric theories is that any kind of work,
even sports “gives a man the joy of victorious force, be-
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limited both by academic underachievement and by the
linguistic retardation and the nonoccurrence of the
miracle of . . . speech.3 Having placed themselves in the
position of providing prolonged, arduous, intensive
help in the tasks of early child rearing, many parents
hope that deferred gratification will finally come to
them during their child’s adolescence—a hope often
bitterly unfulfilled. Their reactions vary. Sometimes
they will try futilely to bind the adolescent more closely
to the family, in the expectation of a delayed miracle;
sometimes their parenting may turn into overt rejec-
tion as if to say, “You have not lived up to my expecta-
tions, and both of us are doomed.”

The identity road of deaf adolescents takes many
paths. Some adolescents militantly enter the “deaf
world” and exclude at least temporarily any contact
with the “hearing world.” Others avoid the deaf world;
refusing any association with deafness, they may pur-
sue an isolated “as if ” identification with the hearing
world. In an analogy with Negro identification pat-
terns, “they pass.” The consequences of “passing” are
often pathological. Thus, Parker and Kleiner (1965)
note a large body of research documenting the un-
healthiness in aspiring to be white: “Almost every clini-
cal study of psychopathology among Negroes indicates
that the Negro who is not identified with other mem-
bers of his group, or who aspires to ‘be white,’ is rela-
tively more prone to manifest various forms of mental
ill health” (p. 157). As in the case of blacks, or immi-
grants, the most successful identifications may occur in
those individuals who accept the differences imposed
by color, language, or minority group mores. The suc-
cessful individual may thus live in many worlds; the
alienated individual may be a stranger in all.

The generation gap may become an insurmount-
able chasm if the adolescent rejects the hearing world
of his parents, and if the parents reject the deaf world
of the child.

Intimacy Versus Isolation—Young Adulthood

The young adult has become a free, self-governing be-
ing. However, “when one has become an individual,
one stands alone and faces the world in all its perilous
and overpowering aspects” (Fromm, 1941, p. 29). The



stows on him the harsh pleasure of feeling his person-
ality triumphant” (Tilgher, 1962, p. 23).

The Impact of Deafness on the Ability to Love
And Work

Many of our young adult deaf patients give evidence
of identity diffusion. In this period they have become
separated from the rather protective settings of most
school situations, and they find the world quite differ-
ent. Their former identity in school proves inadequate
for an identity in the world. Some young adults have
previously achieved competency in the school setting,
measured in terms of grades and achievement test
scores and the ability to live by the rules of the school.
But they find that the world outside does not measure
with grades, and its rules are less tangible. Those who
have not achieved internalized controls for behavior
nor internalized motivations for exercise of skills tend
to have a traumatic period in young adulthood; this
trauma often surprises their parents and teachers who
judged from their success in the world of school that
they were equipped to face the larger world. In this
traumatic relocation, they frequently take refuge in
previously abandoned stances of dependence.

Others among our patients had not achieved com-
petence or identity even within the school setting. The
more stressful requirements of the world intensified
their styles of defending against stress: some showed an
intensification of impulsiveness, others an increase of
dependence, and still others showed an automaton like
conformity in which each became “exactly as all others
are and as they expect him to be” (Fromm, 1941).

For those who are successful, love and work can be-
come the satisfying and exhilarating companions of
young adulthood. For those who have not reached the
required level of maturity, love and work will retain in-
fantile characteristics. Intimacy will be replaced by iso-
lation, or by frantic, superficial relationships. Work
may take the form of a repetitive frenetic change of jobs
or be replaced by total avoidance of exercise of skills,
all of which will be unaccompanied by any sense of
gratifying commitment. Work paralysis is seen by Er-
ikson (1959, p. 144) as
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the logical sequence of a deep sense of inadequacy
. . . of one’s general equipment. Such a sense of in-
adequacy . . . may convey the unrealistic demands
made by an ego ideal . . . may express the fact that
the immediate social environment does not have a
niche for the individual’s true gifts; or it may reflect
the paradoxical fact that an individual in early
school life was seduced into a specialized precocity
which early outdistanced his identity development.

These three pathways are often seen in the develop-
ment of deaf patients. Their parents often make unre-
alistic demands. And when hearing parents have ob-
jected vociferously to having deaf teachers for their
deaf children, their growing deaf youngster may won-
der if the niches available to him may not be unneces-
sarily restricted. Furthermore, many deaf youngsters
and their admiring parents are seduced into a belief in
the “specialized precocity” of the deaf child. . . .

Generativity Versus Stagnation—Parenthood

The task of parenthood is the constructive concern
with the guidance of the next generation, either
through biological offspring or through other altruistic
endeavors of care and creation. The mere fact of having
children, however, does not automatically guarantee
generativity. Both ethological studies and research on
child development, as beautifully integrated by Bowlby
(1969), show that young animals and children alike re-
quire early “maternal attachment” for later healthy de-
velopment.

More specifically, there is a direct relation between
receiving early adequate mothering and being able later
in life to become an adequate, nurturant mother. Sev-
eral animal experiments (Bowlby, 1969) indicate that
animal infants deprived of maternal attachment at a
critical age may be unable to mate or to bear young at
a later period of life. Human mothers (the paternal role
and its development is not as yet so clearly defined)
who have done well in their psychosocial development
will be able to bear their children and care for them
confidently, competently, and selflessly. They will be
able to introduce the young into the continuing cycle
of generations.



parents told of their own removal from the familial
home with attendance at a residential school. It was as
if these deaf parents had incorporated the belief held
by their own hearing parents: “I am not able or compe-
tent to rear my child after the age of six, nor do I
want to.”

It has become clear to us that generativity and care
can be seriously distorted through unresolved early de-
velopmental crises. It has also become clear that a sense
of generativity and care may be difficult to maintain—
even when present—in the face of society’s stigma to-
ward . . . deafness.

Integrity Versus Despair—Old Age

The aging person, having adapted himself to the tri-
umphs and disappointments of the stages of man, will
experience the culminating sense of integrity at the
eighth stage (Erikson, 1968). Integrity entails the abil-
ity to envisage human problems in their entirety, a
detached concern with life itself in the face of approach-
ing death. The “autonomous” among the elderly con-
tinue to renew themselves, continue to grow. Others are
merely “adjusted” or well preserved in old age. “If re-
sponsibility accompanies maturity for the autonomous
and takes the place of maturity for the adjusted, the
anomic find their way to neither” (Riesman, 1954, p.
383). The ability to remain productive, or to adjust and
accept decreased productivity, enables the old to con-
tinue seeing themselves as an integral part of society
and to view their own life cycle benevolently. Those en-
meshed in despair have the heavy sense “that time is
short, too short for the attempt to start another life and
to try out alternate roads of integrity” (Erikson, 1959,
p. 98).

The Impact of Deafness on the Integrity of
Old Age

The fact that deaf individuals can develop to the level
of integrity and wisdom has been shown to us again
and again, if not by most of our patients, then by our
deaf colleagues. A beautiful tribute to ego development
in the face of adversity, based on experience of and with
deaf [people], is Joanne Greenberg’s moving novel, In
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The Impact of Deafness on Generativity
and Care

Individuals who still demand coercive gratification of
their own needs will have difficulty in receiving a child
in trust and postponing some narcissistic needs in favor
of the biological, emotional, and cognitive needs of the
new infant.

We have met immature deaf parents with their chil-
dren who were unable to see their infant as a feeling
being. Their infants remained nameless for prolonged
periods of time, they were “mascoted,” and treated like
dolls or objects. Some immature deaf parents have felt
so incompetent in the task of childbearing that their
infants were cared for by maternal grandmothers.

On the other hand, many competent and mature
deaf parents have developed a false sense of inade-
quacy—a feeling possibly promoted and provoked by
society.4 Several of our deaf mother-patients developed
a symbiotic relation with their hearing children, ex-
pecting the child to be a protector, a guide through the
mazes of the hearing world, a source of unrealistic grat-
ification.

Another area of interest is the comparison of deaf
mothers with their deaf and hearing children. Rainer
[and his colleagues, 1963] have indicated in their
different works that deaf mothers “do better with their
deaf than with their hearing children.”. . .

Generally speaking, our deaf patients have had less
difficulty with their deaf than with their hearing chil-
dren. Many of the deaf parents have complained more
bitterly about the hearing than the deaf child. We occa-
sionally have heard the seemingly paradoxical state-
ment “I do not know how to communicate with my
child because he hears.” Some deaf parents clearly told
us they preferred a deaf offspring. It might be that
these deaf parents had incorporated their own hearing
parents’ stance toward child rearing. Because the hear-
ing parents had made it abundantly clear that being
different from one’s parents was not desirable, it be-
came difficult in turn for their deaf offspring to accept
a hearing child. A few of the deaf parents have shown
an interesting phenomenon—a temporary paralysis of
parental competency and nurturance for their children
who were reaching school age. Historically these deaf



This Sign (1970). And although the book remains a trib-
ute, it fails to encompass a description of deaf individu-
als known to us who have reached yet higher levels of
achievement and growth.

All we can say is that both literature about, and our
direct experience with, aged deaf [people] is extremely
scanty. We simply do not know the effect that deafness
has on the crisis of old age. It could be that the impact
of deafness on old age is even more devastating or alter-
natively deaf [people] might be better equipped . . . to
adjust to [the disabilities associated with aging] . . . It
may be that many . . . become more “autonomous” as
the hearing world no longer pushes for impossible
achievements; it may be that many remain merely “ad-
justed” because of the numerous delays in their ego de-
velopment; it may be that many remain “anomic” be-
cause their identity was never clarified. We feel that
these outcomes for the aged deaf pose interesting ques-
tions for future research.

Afterword

It must be obvious that we have described the impact
of deafness on the eight stages of man in its most nox-
ious and nefarious form. We are fully aware from our
contact with deaf individuals that the eight stages can
be traversed more productively, more joyfully, and with
a more adequate resolution of each developmental cri-
sis. This more successful passage through the life cycle
we have found most often (although not exclusively) in
the deaf children of deaf parents. We hope that our ac-
count has helped to explain this higher achievement.
We also hope that it will help hearing parents to pon-
der, to increase the acceptance of deafness in their chil-
dren, and with this acceptance help their children to
meet and master the challenges of each life crisis.
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Notes

1. Caldwell questions, however, our “overly vigorous sup-
port of (a) when (b), (c) or (d) might not obtain.”

2. Editors’ note: Remember that in 1970, few hearing par-
ents signed: generally their only means of communication with a
deaf child was through speech and speechreading.
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3. Editors’ note: Changes in the vocational area, resulting
from ADA and other major reforms, are among the most striking.
and important of the past thirty years.

4. It has been of marked interest (and sadness) to us that
society repeatedly expects incompetency on the part of deaf
mothers. The project frequently has received phone calls from
welfare workers anxious to remove a healthy infant from parents
known to us as competent—solely on the grounds of parental
deafness. Deaf parental competency was recently questioned,
but received judicial approval in a case where a deaf couple had
originally been denied the adoption of a child (251 Cal. App. 2nd,
221). [Editors’ note: Dr. Schlesinger testified on behalf of the
Deaf adoptive parents in this case.]

References

Bowlby, J. (1969). Attachment and loss, Vol. 1. New York: Basic
Books.

Brill, R. G. (1960). A study in adjustment of three groups of deaf
children, Exceptional Children, 26, 464–466.

Burlingham, D. (1967). Developmental considerations in the occu-
pations of the blind. Psychoanalytic study of the child, Vol.
XXII. New York: International Universities Press.

Caldwell, B. M. (1967). What is the optimal learning environ-
ment for the young child? American Journal of Orthopsychia-
try, 37, 8–21.

Coles, R. (1964). Children of crisis: A study of courage and fear.
Boston: Little, Brown.

Crammatte, A. B. (1968). Deaf persons in professional employment.
Springfield, Ill.: Charles C. Thomas.

Daniel, W. G. (1967). Some essential ingredients in educational
programs for the socially disadvantaged. In J. Hellmuth
(Ed.), Disadvantaged child, Vol. 1. New York: Brunner/
Mazel.

Downs, M. P. (1968). Identification and training of the deaf
child–birth to one year. Volta Review, 70, 154–158.

Erikson, E. H. (1959). Identity and the life cycle. New York: Inter-
national Universities Press.

Erikson, E. H. (1963). Childhood and society. New York: Norton.
Erikson, E. H. (1964). Insight and responsibility. New York:

Norton.
Erikson, E. H. (1968). Identity, youth and crisis. New York:

Norton.
Ervin-Tripp, S. (1966). Language development. In M. L.

Hoffman and L. W. Hoffman (Eds.), Review of child develop-
ment research, Vol. II (pp. 55–105). New York: Russell Sage
Foundation.

Fellendorf, G. W., & Harrow, I. (1970). Parent counseling 1961–
1968. Volta Review, 72, 51–57.

Filippi, R., & Rousey, C. L. (1968). Delay in onset of talking–A
symptom of interpersonal disturbance. Journal of the Ameri-
can Academy of Child Psychiatry, 7, 316–328.

Fromm, E. (1941). Escape from freedom. New York: Rinehart.
Fromm, E. (1947). Man for himself. New York: Rinehart.
Furth, H. G. (1970). A review and perspective on the thinking

of deaf people. In J. Hellmuth (Ed.), Cognitive studies. New
York: Brunner/Mazel.



Parker, S., & Kleiner, R. J. (1965). Mental illness in the urban Ne-
gro community. New York: Free Press.

Pettigrew, T. F. (1964).A profile of the Negro American. Princeton:
Van Nostrand Company.

Rainer, J. D., & Altshuler, K. Z. (1966). Comprehensive mental
health services for the deaf. New York State Psychiatric Insti-
tute, Columbia University.

Rainer, J. D., Altshuler, K. Z., & Kallman, F. J., Eds. (1963).
Family and mental health problems in a deaf population. New
York: New York State Psychiatric Institute, Columbia Uni-
versity Press.

Riesman, D. (1954). Some clinical and cultural aspects of aging.
American Journal of Sociology, 29, 379–383.

Rosenthal, R., & Jacobson, L. (1968). Pygmalion in the classroom.
New York: Holt, Rinehart, and Winston.

Ross, A. O. (1964). The exceptional child in the family. New York:
Grune and Stratton.

Schlesinger, H. S. (1970). Headstart in deafness–Early home en-
vironment. In Report of the Proceedings of the Forty-Fourth
Meeting of the Convention of American Instructors of the Deaf.
U.S. Government Printing Office.

Stuckless, E. R., & Birch, J. W. (1966). The influence of early
manual communication on the linguistic development of
deaf children. American Annals of the Deaf, 111, 452–460,
499–504.

Thomas, A., Chess, S., & Birch. H. (1968). Temperament and be-
havior disorders in children. New York: New York University
Press.

Tilgher, A. (1962). Work through the ages. In S. Nosow and W.
Form (Eds.), Man, work and society. New York: Basic Books.

Wright, B. A. (1960). Physical disability–A psychological approach.
New York: Harper and Row.

Endnote 361

Goodman, M. E. (1964). Race awareness in young children. New
York: Collier Books.

Gozali, J. (1969). Teacher expectations and the performance of
the mentally retarded. Focus on Exceptional Children, 1.

Greenberg, J. (1970). In this sign. Canada: Holt, Rinehart and
Winston.

Hess, R. D., & Shipman, V. C. (1968). Maternal influences upon
early learning: The cognitive environment of urban pre-
school children. In R. Hess and R. Bear (Eds.), Early educa-
tion. Chicago: Aldine.

Hunt, J. M. (1964). How children develop intellectually. Chil-
dren. Children’s Bureau, United States Department of
Health, Education and Welfare, 11.

Joint Commission on Mental Health of Children. (1970). Crisis
in child mental health: Challenge for the 1970’s. New York:
Harper and Row.

Katan, A. (1961). Some thoughts about the role of verbalization
in early childhood. Psychoanalytic Study of the Child, 16,
184–188.

Kessler, J. W. (1970). Contributions of the mentally retarded to-
ward a theory of cognitive development. In J. Hellmuth
(Ed.), Cognitive studies. New York: Brunner/Mazel.

Lenneberg, E. H. (1967). Biological foundations of language. New
York: Wiley.

Levine, E. S. (1956).Youth in a soundless world, a search for person-
ality. Washington Square, NY: New York University Press.

Levy, D. M. (1955). Oppositional syndrome and oppositional be-
havior. In P. Hoch (Ed.), Psychopathology of childhood. New
York: Grune and Stratton.

Meadow, K. P. (1968a). Early manual communication in relation
to the deaf child’s intellectual, social, and communicative
functioning. American Annals of the Deaf, 113, 29–41.

Meadow, K. P. (1968b). Parental responses to the medical ambi-
guities of deafness. Journal of Health and Social Behavior, 9,
299–309.


